Objective: The purpose of this study was to establish rates of spontaneous parkinsonism (SP) among the different types of psychosis. We hypothesized that the rate would be higher among persons with affective symptoms.
M ovement disorders such as parkinsonism in patients treated with antipsychotics are generally attributed to these medications acting through dopamine antagonism. However, parkinsonism has also been reported in antipsychotic-naive patients with schizophrenia, with rates varying from 4% (1) to 17% (2) .
Investigators have suggested that these movement abnormalities (spontaneous dyskinesia and extrapyramidal symptoms) are intrinsic to the pathophysiology of schizophrenia (1-3). The incidence rate of TD has been reported to be higher among those with affective symptoms (4) (5) (6) . However, there are no published data on whether individuals with affective symptoms are also more prone to other forms of spontaneous movements.
This study set out to establish rates of SP among the different types of psychosis. We hypothesized that the rate would be higher among those with affective symptoms.
Method
The prevalence of parkinsonism was studied in consecutive patients admitted to a first-episode psychosis intervention program in Singapore. The study was approved by the Institutional Ethics Committee, and all patients gave written consent for the study. Inclusion criteria required patients aged between 15 and 40 years who were experiencing their first episode of nonorganic psychosis with no significant physical disorders and with no history of treatment with antipsychotic medication. These patients were assessed with the Simpson-Angus Rating Scale (7) at baseline, and the psychiatric diagnoses were established with the Structured Clinical Interview for DSM-IV-Patient Version (8) .
Three psychiatrists did the assessments, and the interrater coefficient for the Simpson-Angus scale was 0.82. Sociodemographic data (such as age, sex, and duration of illness) were recorded from interviews with patients and caregivers and from the medical records. Parkinsonism was assessed to be present if the Simpson-Angus score was ³ 0.3 (9) . Chi-square tests and Fisher's exact test were used for categorical data. All analyses were performed with the SPSS (10). Statistical significance was set at P < 0.05.
Results
A total of 174 patients were examined; of these, 90 (51.7%) were men and 84 (48.3%) were women. The patients' mean age was 28.1 years, SD 6.7 years. The mean duration of illness was 17 months, SD 30.5 months, with a median of 6 months. Of these patients, 123 (70.7%) were Chinese, 37 (21.3%) were Malay, 9 (5.2%) were of Indian Subcontinent origin, and the remaining 5 (2.9%) were of other ethnic origins.
Seventy-five (43.1%) patients were diagnosed with schizophrenia, 42 (24.1%) with schizophreniform disorder, 16 (9.2%) with brief psychotic episode, 12 (6.9%) with psychosis otherwise specified, 8 (4.6%) with schizoaffective disorder, 5 (2.9%) with delusional disorder, and 10 (5.7%) with affective psychosis (5 with bipolar disorder and 4 with major depressive disorder with psychotic symptoms). Only 4 (2.3%) patients (2 Chinese women, 1 Chinese man, and 1 Malay man) had SP. Two were diagnosed with schizoaffective disorder and 2 with schizophreniform disorder. All had rigidity, and 2 had tremors as well. There was a significant difference in the rates of SP in patients with affective psychosis and schizoaffective disorder, compared with those of all other diagnoses (15.4% vs 1.2%; c 2 = 10.7, P = 0.001; Fisher's exact test, P = 0.05). The 2 groups did not differ significantly in age, duration of untreated psychosis, or sex distribution.
Discussion
McCreadie and others (11) reported that, of 37 nevermedicated and chronically ill patients with schizophrenia assessed on 2 occasions, 13 (35%) had parkinsonism on at least one occasion. In a prospective study, Chatterjee and others (2) used the Simpson-Angus Rating Scale to examine 89 neuroleptic-naive, first-episode schizophrenia patients and reported that 15 (16.9%) had extrapyramidal signs. Compared with these studies, the prevalence rate of 2.3% in our study suggests that SP is low among Asian patients with firstepisode psychosis.
Comparison across studies is fraught with difficulties owing to differences in patient population, in definitions of parkinsonism, and in method of assessments. For example, using clinical assessment, Caligiuri and others (3) found no tremors among their subjects; however, with instrumental assessment (a more sensitive tool than clinical examination), they found that 37% of their subjects exhibited subclinical parkinsonian tremor. Our patient population was relatively young and had a comparatively shorter duration of illness. A longer duration of illness could have permitted the emergence of movement disorders. McCreadie and others found that spontaneous parkinsonism fluctuates over time in drug-naive patients with schizophrenia (11) . Because this is a crosssectional study with a single-point assessment, it is possible that the rate we obtained is an underestimate. Résultats : Un total de 174 patients ont été examinés; sur ceux-là, seulement 4 (2,3 %) patients (2 femmes chinoises, 1 homme chinois, et 1 homme malaisien) avaient un parkinsonisme spontané. Il y avait une différence significative dans les taux de parkinsonisme spontané chez les patients souffrant de psychose affective et de trouble schizo-affectif, comparativement à ceux souffrant de psychoses non affectives (15,4 % contre 1,2 %; P = 0,001, c 2 = 10,7). Les 2 groupes ne différaient pas significativement selon l'âge, la durée de la psychose non traitée ou le sexe.
Conclusions : Le taux de parkinsonisme spontané chez les patients asiatiques au premier épisode psychotique était faible, et significativement plus élevé chez ceux présentant des symptômes affectifs.
